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‘or operators of hazardous waste treatment,. storege. or drsposal tacilities to complete the tollowrng information. o LR

9.- "Designated Facility Name and Site Address: - Enter the company name and site address of the reatriént, storage, oF disposal facility designatedtoreceive the

@ . s

PR STATE OFSOUTH CAROLfNA msrnucnous FOR UNIFORM HAZARDOUS WASTE MANIFEST
These Instructions; Musl Accompany Each ‘Orrgmal' Mamtest

o

IMPORTANT TYPE [on & 12-pitch (elite) typewriter] OR USE FIRM POINT PEN - PRESS DOWN HARD -  ALL COPIES MUST BE LEGIBLE!

GENERAL INFORMATION:. . Federal Regulations require generators and transporters of hazardous waste and owners or operators 6thazardous waste treatmen,
staragé, of disposal facilitiesto use the USEPA Fotni 8700-22 Rev. 8/68 [Dl*l EC 1988 (REV 5/89)jand. if necessary. the continuatton sheét U S, EPA! Form 8700-22A
Rev. 9788 (DHEC 1988A) (REV. 5/89) tor both inter-state arnd intra-state. transportahon. Transponers who transport hazardous waste mto the United States from
another country are responsible for oomplenng themanifest. Federal and State reguletrons alsorequire generators and transporters ol hazardous waste end Ownera :

i

GENERATOR SECTION Ly ’ E

-1, - Generator's U.S. EPA ID Number- Manlleat Document Number. Enter the generator 8- U s, EPA fweive drgrt ‘identification number and the umque llve drgct )

number-assigned to this manifest by the generator beginning with 00001 1t your company does nothavea U. S EPA ldentrlloahon Number. please- contact SC
DHEC at (803) 734-5200 about  obtaining an identification number.

n

number of continuation sheets EPA Formi 8700-22 Rev. 9/88A (DHEC. 1988A) (REV 5/89) itany:
State Manitest Document Number: : Leave biank.
State Generator Identitication Number Leave biank.
Genetator's Name and Mailing Addrus. “Enter the nariie'and marlrn,g address of the gen“e‘ra'for who will Manage the returned manifest forms,
Gencrator's Phone Number: Enter'a telephone number with area ¢ode where afi authorized agent of the generator can ba reached in the event ol an
emergency including nights, weekends, and helidays. i o "
Transport 1 Company Name: -Enter-the.company name of the first transporter wha will transport the waste. S N -
U.S. EPA ID Number: Enter the'U.S. EPA twelve y digit rdentrlroahon numver of the first transporter identified in item 5. ub - I ';_-_ )
State Transporter's 1D Number: Leave blank." ":*‘"‘ T e
Transporter's Phone Numbe#: - Entéra telephone number includingarea code where: an authorrzed agent ottheﬁrst transporter oan be reachedinthe eventol
an emergency including nights, weekends, and holrdays.
Transporter 2Company Name: I applicable, enter the company name ot the second transpc ter who will transportthe waste lt more than 2 transporters will be
" used, usea U.8. EPAForm a700-22A Rev 9/ 88 (DHEC 1988A) (REV. 5/89) contmuatron sheatandlistthe transportersinthe orderthey willbe transporting the
waste. 2N
U.S. EPA 1D Number:it applicable; enter the U.s. EPA twelve digit-ID-number of the second: transporter identifiedinites?: -~ - e - =
State Transporter's ID Number: Leave blank.
-Transporter's Phone Number: Enter atelephone number lncludmg area oode where an authorized agent of the second transporter can bereachedi m the event
: of an emergency including nights, weekends. and holidays. ‘

»
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© waste listed on this mamfest The address must be the site address, which may differ from the mailing address.

10. U.S. EPA ID Nuinber: Enter the U.S. EPA twelve drgrt identification number of the designated treatment. storage, or disposal facility rdentiﬁed initem 8.
G. . State Facility’s ID Number: Leaveblank. . . .

Page 1of: Enter the total numberof pages used to complete this manifest; L6, the tist pge EPA Form 8700-22 Rev.9/88 [DHEC 1988 (REV s/esn plus the
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H “Facility's Phone Number:  Enfera iteléphdiie nuimbar mcludmg area code whera anautnonzed agentot the taorlrty can be reached ln the event of e an emergency
: including nights, weékends, and holidays.

11. U.5.00T Descriptions: Enter proper shipping name, hazard classand ID Number (UN/NA) for each waste as identified in 49 CFR 171-177. lf additional space
is needed, use a U.S. EPA Form 8700- 22A Rev.9/88 (DHEC  1988A) (REV. 5/88) Continuation Sheet, _

-

oy

12. Containers (no. and. h/pe). Enter number of comarners tor each wasle and the appropriate ebbrevratron trorn fl‘able ! (pelovl) tor the type ol eontarners SR

TABLE |

DM = Metal drums, berrels. kegs . TT=Cargo tanks (tank truclrs) .. .-CM = Metal boxes, cartons, cases, rolloffs =~ ., -

DW = Wooden drums, barrels, kegs -~ : - . TC=Tankears - .- S ..:»CW Wooden boxes; CarONs, 6ages - - wr—mwlud e il ] ;
: :CF = Fiber or plastic boxes, cartons, cases - S
BA= Burlap. ¢cloth, papar or plastic bags - *_; LTy

DF = Fiberboard or plastic drums, barrels, kegs DT =Dump truck - :
TP = Tanks portable ;e LGV =Cylinders - .- . - - :

13. Total Quantity: Enter total quantity of waste deséiibad onésich fine, relative 1o the units us‘ed in item 14
14 “Untt (welghtlvolume) Enter the appropnate abbrevlahons from Table Hi (below) for the unit 6f measure. ] - . .
Tablell . ’ ’
‘P=Pounds - L= Liters K= Krlograms T=Tons M = Metric Tons N = Cubic Meters Y = Cubrc Yards G Gellons (quurd only)

L. Waste Number: Enter hazardous waste nimbers as spacified in South Carolina Hazardeus ‘Waste Management Regulation R. 81- 79 261 Subparts Cand D to
.4 identrty the hazardous waste on each line. '~

“for each waste stream listed.in.section 11 above. Note. Beforeany hazardous waste can be aceepted tor treatment.storage or drsposal inSouth Carotlna. the
' ‘generator must obtain prior duthorization from the treatinent, Btorage of disposat tacrlrty o

¢

" K. Mandiing Codes for Wastes Listed Above: Leave blank.. .. . e

15. Special, Handllng Instructions.and Additionai | Intormatton. v Generators may use thlespaee to rndloate epeolal transportatron treatmenl. storage or drsposal :
~information or Bill of Lading information. For international shipménts; generators st enter in this §pace the" pornt of departure (crty and. state) for those
. ghipments destined for treatment, storage, or disposal outside the, urisdiction of the United States. ...

- t G. ‘Generator Certlﬁcation' The generator must READ, SIGN (BY HAND IN INK), and DATE thecemtrcatron statement ll a mode other than hrghwey is used thé’ ‘

_ FACILITY SECTION ot
19. Dlscrepaney Indication \Space: Theauthorized representative of the designated facility’s. owner Or.operator mustnote in this space any discrepancy between -

 TRANSPORTER SECTION - et e e e : DT
-, 17.'Transporter 1 Aeknowledgement. Enter the’ name‘dt the person accepting tne\westev on behalf of the first transporter That person’ must acknowledge

used, enter the appropriate additional mode‘(e. Q. and rarl) inthe'space below.

 word “highway” should be lined outand the appiopriate mode (rarl. water, ot air) mserted m the spaoe below if another modem addltron to the hrghway mode is ©

i r'J .
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acceptance of the waste described on the manifést by signing (BY HAND IN INK) and entering the DATE of receipt.

. 18, 'l‘raneporler Z'Acknowledgément; - Eritar; if applicable, thehiame of the ¢ Person accepting the waste on- benalt of thesecond transporter Thatxperson must

-acknowledge acceptance of the waste described-on the manitest by SIGNING (BY HAND' m INK) ‘and entering the DATE of receipt.

Ceme

. J. ..Additional Descriptions for Materials. Listed Above: ‘nthe spaces provided, enter the authorization number (tromthe S.C.DHEC Authonzatron Requeet Form)
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the waste desorlbed on the mamtest and the waste actually received at the facility. Owners and operators of facilities who cannot resolve significant .,

discrepancies within 15 days receiving the waste must submitto the Departmenta letter with a copy of the manifest describing the discrepancy and attempts to -
reconcileit: The treatment, storage, or disposal facility must enter the actual weight of waste in pounds in the spaces provided it the amount varies any from that
- specified by the gerierator in item 13 or if the generator uses a unit of measure other than pounds.

) 2p Feoluty Owneror Operator Certltleatlon: Printortypethe name of the person accepting the waste on behall olthe owner or operator of the. lacrlrty JYhat person

must acknowledge acceptarice of ihe waste descri ibed on ihe manitest by SIGNING (BY. HAND IN INK) and entering the DATE:d! receipt.. .

' IF ASSISTANCE 1S NEEDED INCOMPLETION OF THIS MANIFEST, CONTACT THE TREATMENT. STORAGE, OR DISPOSAL FACILITY DESIGNATED TO RECEIVE.

THE WASTE OR THE S.C. DHEC MANIFEST SECTION AT (803) 734-5200 'WEEKDAYS FROM 8:00 am TO 5:00 pm.
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ThermalKEM . . P 7NN

GENERATOR RESTRICTED WASTE NOTIFlCATION - 7
~ LAND DISPOSAL RESTRICTIONS COMPLIANCE .~ CovwoRamon

EFFFECTIVE DATE:

< . ~AUGUST 8, 1990

i Szuutb’E PANTS

19Y- 1o VA~ RiPER AU

Generator Name/Location USEPA &6’»‘ I, W?W\OGE Ave. Blsors Ml 08837 /- Ebmwoop ¢ RS -
.- Aol

EPAIDNumber NTD 66134 Byo "~ T --Manifest Number oot [

THIS FORM IS HAN!FEST NUMBER SPECIFIC PLEASE USE A NEW FORM FOH EACH MANIFEST NUMBEH!
Waste Analysis Ava:lable" Yes — No _x. it yes, attach. copy per 40 CFR Pan 2687 (a) (1) (w)

I RESTRICTED WASTE NOTIFICATION { Correspondmg Treatment Standard(s)) Certam wasles have been restricted frum landmsposal effectwe
May 8, 1990, but are treatabiie-at ThermalKEM ' Restricted wastes ftreatable at ThermalKEM] are listed in the attached Table | & I, if your 'waste is classifiad as any
of those listed in Table |, write your ST number(s), the waste code(s), circle the waste code and its specific constitisents, and check the. apphcable notification
statement below. |f your wasle is classified as any of those listed in Table Il, write your ST number(s), the waste cotie(s), the corresponding treatment standard
from Table Il s referenced by the 40 CFR 268.41, 268.42, or 268.43 designation and check thié notification statement below. The treatment standard for each is the
waste code marked “x” in Table IL. Use additional torrns as necessary 1o account for all ST numbers on your shlpmem Treatrient standards may be specific consfituent
limits or designated treatment technologies; i. e. Incineration by these Part 268 referanee& Pigasedetach Table Il and submit only this riotification with your manifest.

- TREATMENT STANDARD - 40 CFR

. mmmmmmmwmuwwwmmmv mmnaaonmmmmmm;
not required by law. However, mmmmmmmmmnmmmuwwmwmmum
of gur customers and our employees.

- - . v 268.41(a) '268.42(a) 268.43(a) 268
Examplé; STNumber 0000300 Code(s): D001 ) a ' ® 0 0
STNumber : Cod(s): o o | o
STNumber oo .. ... . Code(s): ] O m} ]
STNumber Code(s): . - (i 0 -0 |
ST Number Code(s): a 0 o a
(/)_Imﬂfythﬁlpemmﬂyuamimdudmhmﬂhrvﬂhﬂwummmughmwsmmwmahkmwhdgeo!mmlosupponmls notification that

the Waste does not comply with the treatment standards specified in 40 CFR 268, &:bpanbmddlaypﬂaﬂopnhlﬂﬂmmmmwoprmngmmmmmmm
(to the appropriate treatment standard, if applicable) ptior to land disposal,

Il. WASTE SPECIFIC PROHIBITIONS. (Califomla list wastes.) Additional notification is required under 40 CFR 268. 320) to state spedﬁc maractenm
*for which land disposal is prohibited. If your waste contains dny of these constituents or meets any of these properties; please check betow.

1) PCB.2.50 ppm 2) Halogenamd ozganic carbon, (HOC's) 2 1000 mg/1

3).- Uquidsoranyfreeﬁqudsassoaatedwnﬂmny solndors!udge, contairing the following métals or oompounds ofthesemetals
Nickel (Ni)2 134 mg/ . Thallium (T)2 130mg/1

STNumber : Code(s): e i i

STNumber _____ Code(s); v » . —-

H. LAB PACK CERTIFICATION (APPENDIX IV & V) if your waste is contained in iab packs and is fisted in Appendix IV - ORGANOMETALLIC LAB PACKS
or V- ORGANIC LAB PACKS -one or beth of the following certifications must be checked and the respective container numbers listed. .

.A. APPENDIX IV OHGANOMETALLIC LAB PACKS
mntalner Number(s)

() —— 1 certify under penaity of law that r personally have examined and am famillar with the waste and that the lab pack contalns only the wastes
specified.in Appendix IV to part 268 or solid wastes not subject to regulation under Part:361. | am aware that there are signiﬂcant penalties for submiitting
a false certification, including the possibility of fine or imprisonment.. ) )

‘B, APPENDIX V - ORGANIC LAB PACKS

- Container Number(s) ‘ . o
5 W) | certity under penaity of law that | personafly have examined and am familisr with the waste through analysis and wsﬂng or through knowledge
g of the waste and that the lab pack contains only organic waste specified in Appendix V to part 268 or solid wastes not subject to regulation under Part
2 .+ /261, | am aware that there are significant penalties for submmmg a false wﬂﬁeaﬂon, Ineludlpg the.posslblllty of fine or lmprlsonmant. ) :
. L] N I3 o] ,/,. ‘.' ”:':' - l'l; P ‘ gt T
§ IV. UNRESTRICTED WASTE NOTIFICATION your -waste does not fall into the categones Ilsted above in ftems |, II, or Hl, write in the ST Number(s) and
g the waste code(s) [South Carolina Designation = 7777 OR 6666] and check the following notm::anon statement, - '
= ST Number Ogoos - 29 '7— Code(s): ____‘belp ‘ -
-8 STNumber Code(s}: . D
' § ) | notity that | have personally examined and am famillar with the waste through analysis snd testing or through notification that the waste is
,§ not rostrlctod 08 specified in 40 CFR 269, Subpart D and all appiicable prohibitions set forth ln 288.32 or RCRA 3004(d). -
g . IO ] .
Signature: Cg\'—‘*‘b;%‘é;‘n‘ L . . Date_: /2../3//90
g Piniame: BRUCR, SIRA L g ‘ Tile: CUEE DY
[-¥

PLEASE INCLUDE THIS NOTIFICATION WITH QORIGINAL SIGNATURE WITH YOUR MANIFEST' Benwee,




L \ TABLE |~~

& -

FO01, F002 F003 F004 F005 SOLVENT RESTRICTIONS

This restricted waste category is hanned from land disposal under 40 CFR 268.30 and Is subjoet to one or more treatment standards under 40 CFR Subpart D.

Complete the information in Table | below by circling the appropriate waste constituent and trea!mcnt mndnrd

[

Constituent Concentration Standard ~ - .Constituent © o1 .- Cancentration
- in Extract, mg/1- —

Concentration Standard
in Extract, mg/1

Standard
- In Extract, mg/1
. . - 4
0053 .18
e 0757 19

0.75 21
096 - 22

e 033 T 24
25: )

Acetone I
n-Butyl Alcohol 7..........
Carbon Disuffide ....
. Carbon Tetrachloride, -1 13 Methang)
Chiorobenzene ; ' -14 * Methylene'chloride ..
Cresols (and cresyhc =T Ot 0.75 15 Methyt ethyl ketone .

.16 M isobutyl ketone
17 Nmnzene -

10 Ethylbenzena
11 Ethiyl ether .
Isobutanol

O 4
2%

-t

]

O@NO O AL

Pyridine
Tetrachiorosthylene
Toluene
11, 1-Tnchlofoethane SRR B
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